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STATE OF MISSISSIPPI

COUNTY OF DESOTO BK !qu PG l a I

% Y
KNOWN ALL MEN BY THESE PRESENTS, that TIMOTHY L. wesTMORM:ANDAVS SH CLK.

BENEFICIARY OF THE LAVERNE WESTMORELAND TRUST, the beneficiary, do hereby certify that
those certain Deeds of Trust set forth below, made and executed by DAREN SCOTT CLIFTON, to the
above named beneficiary and recorded in the Office of the Chancery Clerk of DeSoto County, Mississippi, in
the records of Trust Deeds, are now fully paid and satisfied; and [ do hereby authorize the Clerk of the
Chancery Court of said county to enter satisfaction and certificate of payment in full upon said instruments
and that this Order be recorded in the records of said county also as provided by law:

DATE OF INSTRUMENT: BOOK/PAGE

01/30/98 966/506 and re-recorded in 968/208

Skt
THIS THE /£ DAY OF August, 2002

By way of explanation, LaVerne T. Westmoreland passed away on and her
only heirs at law are Monty S. Westmoreland, Ron A. Westmoreland, and Timothy L. Westmoreland.
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MY COMMISSION EXPIRES:

PREPARED BY AND RETURN TO:
ERIC L. SAPPENFIELD

6858 SWINNEA ROAD

#5 RUTLAND PLACE
SOUTHAVEN, MS 39671

(662) 349-3436

FILE #9594




MISSI" 2Pl STATE DEPARTMENT OF HEALTH

VITAL RECORDS BK1569P60692

*::.;:':;J russ AR 02 2001 ~ CERTIFICATE OF DEATH  swrerie 123.0) | (0 (J2 4 73

{DECEASED 1. NAME First Midcle Last : 2. SEX 3. HOUR OF DEATH{ 3b, DATE OF DEATH (Morth. Day. Year)
LAVERNE THEDA WESTMORELAND FEMALE 330 m: | FEBRUARY 17, 2001
4 RACE (Spm«nw:;al Black. | Sa. A%_Er »ﬂ).\ L‘.,\SI’ & DATE OF BIRTH TMonth, Day. Year; | 7a. COUNTY OF DEATH
Amencan ) 5. MOS | sc. mvs |5¢. HOURS 50. MINS .
| WHITE 716 v JULY 22, 1924 DESOTO
75, CITV OR TOWN OF DEATH | 7. HOSPITAL OR OTHER INSTIT A 74 IF IN HOSP., OR INST. SPECIFY | & STATE OF BIRTH
"a..ﬂ-:tn m:ecumc in WALLS © eer. qive street 8dd UT'°"~"”.§’¢E°?J:? NUMBE ol notin INPT. OUTPT, EMER. RMOR DOA
NDBOOK . regarding 7285 POPLAR_C_QBI“ R ARK,
Bcompletion of 9 DECEDENT'S EDUCATION ' ElemvHigh School' Colk A 1. SUAVIVING SPOUSE (If wile, givel 12. WAS DECEASED EVER IN
RRESIDENCE itams (Spaciy only highest < | :.t o MASS\IEEDNEEI%HRE'EAI:) FIED, ¥ maden name) {1 we. geve U5 ARMED FORCES?
grade tompisted) ! ' 092y L5+ 4 {Specity) WTDOWED N/A - (es or No} N
: 11 ORIGIN OR DESCENT (Specty Cuban. | 14. SOCIAL SECURITY NUMBER | 1Sa. USUAL OCCUPATION ({Kind of work dong 150, KIND OF BUSINESS OR INDUSTRY
] . Afra-American, Mancan, #ic.) mast of working lile)
or NESIDENCE Newns. | AMERICAN 568-24-1443 SUNDAY SCHOOL DIR. RETHEL BAPTIST CHURCH
fover actus jocatin 16a. RESIDENCE—STATE | 18b. COUNTY 16c. CITY OR TOWN 160, INSIDE CITY LIMITS | t8e. STREET AND NUMBER OR RURAL LOCATION
fvasig woirvse MS DESOTO WALLS iSpaey Yoa e ot 7285 POPLAR CORNER
PARENTS 17. FATHER—~NAME First Middie Last 18 MOTHER—NAME First Micdis Maiden
DAVID E. TAYLOR MARGARET LEWIS
BINFORMANT t2a. INFORMANT—~NAME {Type or pnnt) 19h MAKING ADDRESS (Sireet and number or roud and box number, City or own. Stawe. ZIP code)
RON WESTMORELAND 6820 HICKORY CREST, WALLS, MS . 38680
20a. BURIAL, CREMATION, | 200. CEMETERY. CREMATORY.— i . MER—SIGNATURE AND NUMBER
DISPOSITION 08, O (ot ERY. CREMATO NAME 20c LOCATION (Cily and State) 21.1 EMBAL,
1. FOREST HILL SOUTH MEMPHIS, TN. I ROY BLAYLOCK 3586
21b. FUNERAL HOME—NAME AND MISSISSIPPI 1.O. NUMBER Z1c MAILING ADDRESS (Sireet ard number of route and box numbser, City o town. State. ZIP code)
. FOREST HILL SOUTH 920 2545 E., HOIMES ROAD, MEMPHIS, TN. 38118
EPRONOUNCEMENT | 22a. PERSON WHO PRONOUNCED DEATH—NAME AND TITLE (Type or prinn 22b. PRONOUNCED DEAD (Month; Diry, Yer) m(monouucsn DEAD
Dawn Miller,R.N, i on Feb. 17,2001] & 4:45P =
ECERTIFIER . | 23a. CERTIFIER—NAME (Typs o pnnt) 236, MAILING ADDRESS (Strest and numbdr oF route and box number. City or wown. State, ZIP code)
J EFFERY POUNDERS, CORONER 4942 POUNDERS RD., NESBIT, HS. 38651
. 1 288, To the best of rny -nuwloog- death occurted dus 16 the cause(s) i -, in my opamion, desth
This and Mannir as sawd This
meipp: State m.m ! siGNATURE B Mo | secton
ot Health e o™ 28 FATE SIGNFD (Morih. Day. Year) | 74c. STATE LICENSE NUMBER | pieted by 1 241, TTLE
Rren B, 5% phyacian | medical |
wwed 1189 :f“:'gc""l ) E)'l:LmYm ! ;
sxaminat : 244. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ' | 249 DATE SIGNED (Mo
(Type o print) \ Feb. 20 2001
SE OF DEATH |25 PART L IMMEDIATE CAUSE (Enter one cause only): : mﬂ'ﬂ betwaen cnset
CASE w  Alzhiemers .
" batwesn OOBM
' i 2 | OUE TO. OR AS A CONSEQUENCE OF (Enter one cause only): . : .lnmw ponden
which gave rise 10 V) . . :
simting he - ( : DUE TQ. OR AS A CONSEQUENGE OF (Enter one cause oniy); ‘. B “W between onsst
cause last 'ie) 1
: : NIFICANT CO S—Conditi i ing i ing cause | 27, AJTOPSY [ 28 WAS CASE nersnnzu T0
o Docadent 28 PART il grnufa s’fm | NDITION nditions comnbuling to death but not resulling in the underdying m or Noj Eﬁmg
§ been Pregnant i
Within ;;gm Use ¥ ' 293, ACCIDENT, SUICIDE. HOMICIDE, pennmq 2#b. DATE OF mJum 28c. HOUR OF NJURY, 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
ys geain | 22 \IEETIGATION. GR UNDETERMINED {Month, Day, Year)'
Prior to Death? Eu ! {Specity) | m. )
- L
: naturs) mmumnwonx zmpn.ncsonmms Home, F Slmm LOCATION Sirewt of route number City or town State
Oves Ono cluul: (Yos or No) | mOﬂmbuMi}nmw) e 12”
LI § L

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE N THIS OFFICE
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' F. E. Thompson, Jr, MD., MPH. Judy Moulder

% STATE HEALTH OFFICER auG 12 2002 SYATE REGISTRAR f

’ § A REPRODUCTION OF THIS DOCUMENT RENDERS [T VOID AND INVALID. DO NOT ACCEPT UMLESS z

* WARNlNG EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT 15 (LLEGAL TO ALTER .
OR COUNTERFEIT THIS DOCUMENT.
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DECLARATION OF TRUST

WHEREARS, I, LaVerne T. Westmoreland of County of Desoto, 7285
Poplar Corner, Walls, Ms 38680, am the mortgagor of certain real
property located:

(1) House at 8195 Whitehead, Southaven, Ms mortgaged 2-1-98 to
Scott Clifton for $50, 000 at $418.22 per month for 20 years.

NOW, THEREFORE; KNOW ALL MEN BY THESE PRESENTS, that I do hereby
acknowledge and declare that I hold and will hold said real
property and allright, title and interest in and to said property
and all furniture, fixtures and real and personal property
situated therein in trust for the use and benefit of the
following persons, in equal shares per stirpes

Monty S. Westmoreland, Ron A. Westmoreland, Timothy I..
Westmoreland

thereby terminate this trust; provided, however, that if any
beneficiary hereunder shall then be a minor, the Successor
Trustee shall hold the trust assets in continuing trust until
such beneficiary attains the age of twenty-one years. During such
period of continuing.trust the Successor Trustee, in his absolute

Years, at his or her death the Successor Trustee shall deliver,
pay over, transfer and d;stribute the trust property being held

absolutely.

It shall be understood that the Trustee and/or Successor Trustee
are not fequired or ever shall be required to record this
document with the probate court. This docun 'nt is to serve
independent of such court.

2. I reserve unto myself the power and right. ) to place
mortgage or other lien upon the properky, anc¢ %) o collect any
rental or other lncome which may accrue from o trust property
and, in my sole discretion as Trustee, eithe: accumulate such
1ncome as an addition to the trust assets bei'  held hereunder or

Pay such income to myself as individua].
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- 3. I reserve unto myself the power and right at any time during
my lifetime to amend or revoke in whole or part of the trust
hereby created without the necessity of obtaining the consent of
any beneficliary and without giving notice to any beneficiary. The
sale or other disposition by me of the whole or any part of the
property held hereunder shall constitute as to such whole or part
& revocatlion of this trust.

4. The death during my lifetime, or in a common accident or
disaster with me; of all of the heneficiaries designated
hereunder shall revoke such designation, and in the former event,
I reserve the right to designate new beneficiaries. Should I for
any reason fall to deslignate such new beneficiaries, this trust
shall termlnate upon the death of myself and the trust property
shall revert to my estate.

5. This Declaration of Trust shall extend to and be binding upon
the heirs, executors, administrators and assigns of the
undersigned and upon the Successor to the Trustee.

6. I as Trustee and my Successor Trustee shall serve without
bond.

7. This Declaration of Trust shall be construed and enforced in
accordance with the laws of the State of Mississippi.

8. In the event of the physical or mental incapacity or death of
myself, I hereby nominate and appoint as Successor Trustee
hercunder the beneficiary named first above, unless such
beneficiary shall not have attained the age of 21 years or is
ntherwise legally incapacitated, in which event I hereby nominate
and appoint as Successor Trustee hereunder the beneficiary named
second above. If such beneficiary named second above shall not
have attained the age of 21 years, or is otherwise legally
incapacitated, I hereby nominate and appoint Monty S.
Westmoreland of 7285 Poplar Corner, Walls, MS 38680 to be
Successor Trustee.

IN WITNESS WHEREOF, I have hereunto set my hand and seal
this_{- day of 1%98. _

LaVerne T. Westmoreland
Witness 341//€ g«jﬂgk

; _
Witness: /I//H-f-"l//'f/%'!u‘/('\

STATE OF MISSISSIPPI
COUNTY OF DESOTO

On the day of 1998 personally

appeared U known to me to be the individual
who executed the foreqolng instrument, and acknowledged the same
to be her free act and deed before me .-

My commission expires: Z2-/7. 2vdo

Drafted by: LaVerne T. Westmoreland of 7285 Po lar Corn Wz
MS 38680 P orner, Walls,



